MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

*ARTMENT OF PUBLIC HEALTH AND WELFAR -

FLED-gp-2-5-1

_____ Primary R(chmMion District No.

003 _.

=62—-003452

i/ L

‘s No.

STATE FILE NUMBER

AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence before
8 a. COUNTY . a. STATE MO- b. COUNTY admission)
% b. CIT;! {If outside corporate limits, give TOWNSHIP only} Langth of stay in 1b <, C(I)LY Inside Limits
7]
TOWN TOWN A { N
= St.louis St.louis 20 NeO
< ¢ FULL NAME OF (If NOT in hospital, give location) inside Limits d. STREET {If cutside, give-location) Reside on Farm
100 s v vom || AR red N
ION L ] v
Y125 Jowish Heapital 5943 Ridme . |=ar
| = 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeoor
(Type or print}* ™ . ; . DEO.:TH
- ;. -Charlesg.- Barpes Jan L3, 1962
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [] [8. DATE OF BIRTH | 9. AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
T Mal S . . . Widowed K] Divarced (3 Months | Days | Hours I Min.
— 10a. USUAL OCCUPATION (Give Elnd of work done | 10b~KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
[72] during_most of working life, aven if retired
Lab ? ’
= orer Amearican Brake Evansville, Ind. S A
9 13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME - 14, NAME OF HUSBAND OR WIFE
-
-2 Ce Barnes Inkeewn
Wy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? i 17. INFORMANT Address
—{<C (Yes, no, ar unknown) I (If yes, give war or dates of service
w Mary Williomg 59689 JTulidg
—| o - 18. CAUSE OF DEATH (Enter only one cause per ine fo v INTERVAL BETWEEN
< I.‘Z.' PART |. DEATH WAS CAUSED BY: - ONSET AND DBATH
—2 |u = IMMEDIATE CAUSE ()
o9 o
Olo 3
— W (< . .
of | (&) Cenditions, if any, DUE TO (b)
v 5 wbl'gch gave rim‘ l;:
—|= al Ve Lfaule &),
E < stating the under- %?ﬂ 7(\ .
N lying cawse last, DUE TO (c} i
"% z PARY II. QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART HI. If deceased was female was
- g disease condition given in PART | {a} there a pregnancy in last 90 days.
g (:): I 3 Yes ! O No O Unknown
g :L—' 19, WAS AUT@PSY 202. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART i or PART Il of item 18.)
5 & PERFB;K?D? |} a O
S e YES NG [T
s X[ T20c. TIME OF  Hour  Month, Doy, Year
2 a INJURY am.
; p.m. )
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, Oft LOCATION COUNTY STATE
WHILE AT-WORK [J farm, factory, street, office bldg., etc.) '.
NOT WHILE AT WORK J
[&]
é 21, | attended the deceased fram%wl_ié_.‘, mz?_a.M-_LJ_D-nd last saw h,m alive o /13- ‘ |
o Death occurred at. on the date stated nbove, and to the best of my kriéwiedge, from the causes stated.
—d
8; B 22b. ADDRESS 22c. DATE SIGNED
|| 2772 4 i STohe [ 7
: - WL - 13220 pilineTe /-/Ede
2 Rl [i£3c. NAME OF CEMETERY OR CREMATORY__ 23d. LOCATION (City, town, or county) o [State)
d (] EEMOVAL ipeﬂfy)
z 1 Remoeva n Panlt Car St, Tenis Count~w
= < 54, FUNERAL DIRECTOR ADDRESS 25. UATE Rech. e¥tdcaL ReG. | 2s. Viyleﬂ g7
w S R .
| E z}Reliable Funeral Sys,Inc.1389N.Unipn JAN 171957 M P.




— g o—

STATEMENT BY LICENSED EMBALMER

or by

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

working under my personal supervision.

é Student,

Signature of Student Embalmer

Nofe:

with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his QWN handwrmng

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

Student Embalmer No.

Signed

Licensed Embalmer No.

(Failure to comply

If this body is not embalmed, fact should be so stated above.



